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. RSUANT TO REGULATIOND, ' Prefix . Serial

SECTION 4(6), AND/OR o l |

ORM LIMITED OFFERING EXEMPTION TATE RECENET

Name of Offering ([ ] chcck if this¥s#n amendment and name has changed, and indicate change )
Targeted Genetics Corporation Common Stock (Biogen issuance)

Filing Under (Check box(es) that apply)- [ ] Rule 504 [ ] Rule 505 {x TRulc 506 [ ]Section 4(6) [ TULOE

Type of Filing: [ X ] New Filing [ ) Amendment
’ A. BASIC IDENTIFICATION DATA

Targeted Genetics Corpuratlon

T \\\\\\\\\\\\\l\\\.\,\\\}\ﬁ\\z\\\l\l\\g\f\\\\\\\\\\\\\ \_

Address of Executive Offices (Number and Street, Cny, State, Zip Code) | Telephone Number (]:;, 3
1100 Olive Way, Suite 100, Seattle, Washington 98101 (206) 623-7612

Address of Principat Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) PROCqu
_ . ED
Brief Description of Business Biopharmaceutical Company ' ) E ND n
| V30 2008

Type of Business Organization ‘ ) OM UN

[X} corporation [ 1limited partnership, already formed [ ]1other (ptﬂwm AL

[ ] business trust ) [ ]limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization : o [03] [89] [X] Actual
: o _ . [ }Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for fomign jurisdiction) . . . [WA]

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sccnon 4(6), 17 CFR 230.501 et seq. or
15 U.S.C 77d(6). '

hen To File: A notice must be filed no later than 15 days afler the first sale of securities in the of'f'enng A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States reglstered or certified mail to that address.

Where 10 File: .S, Securities and Exchange Commission, 450 Fifth Street, N. W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptlon (ULOE) for sales of securities in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a'prccondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. .

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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¥ A. BASIC IDENTIFICATION DATA

L Entcr the information requested for the following:
¢  Each promoter of the issuer, if the issucr has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter . [ ] Beneficial Owner [X] Executive Officer [ X ] Director
[ ] General and/or Managing Partner

Full Name {Last name first, if individual)
Parker, H. Stewart

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Olive Way, Suite 100, Seattle, Washington 98101

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
[ j General and/or Managing Partner

Full Name (Last name first, if individual)
Carter, Barrie J. )

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Olive Way, Suite 100, Seattle, Washington 98101

Check Box(es) that Apply:’ [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Posten, David

Business or Residence Address (Number and Street, C:ty, State, Zip Code)
1100 Olive Way, Suite 100, Seattle, Washington 98101

Check Box(es) that Apply:’ [ ] Promoter [ ] Beneficial Owner [X] Executive Officer { ]Director
[ ) General and/or Managing Partner

Full Name (Last name ﬁrst if individual})
Wright, Jonathan K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Olive Way, Suite 100, Seattle, Washington 98101

Check Box(es) that Apply: [ ] Promoter [] Beneﬁmal Owner [ ] Executive Officer [ X] Director
[ ] General and/or Managmg Partnier

Full Name (Last name ﬁrst if individual)
Davie, Joseph M.

Business or Residence Address (Number and Street, City, State, Zip Code)
75 Cambridge Parkway, #E1205, Cambridge, MA 02142

Check Box(es) that Apply:- [ ] Promoter [ ] Beneficial Owner [ } Executive Officer [X] Director
[ ] General andfor Managing Partner

Full Name (Last narme first, if individual)
Cook, Jeremy Curnock

Business or Residence Address (Number and Street, City, State, Zip Codc)
2 Balfern Grove, London, United Kingdom W4 2JX

Check Box(es) that Apply:, [ ] Promoter [ ] Beneficial Owner [ 1 Executive Qfficer [X] Director
[ ] General and/or Managing Partner . 3

Full Name (Last name first, if individual}
Bowman, Jack L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3102 Mount Vista Drive, Lummi Island, Washington 98262

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Hawley, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o [nterMune Pharmeceuticals, Inc., 3280 Bayshore Blvd., Brishaen, CA 94005

Check Box(es) that Apply: [ }Promoter [ 1Beneficial Owner [ 1 Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name ﬁrst if individual)
Levy, Ph.D., M.D., Nelson L.

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o Coretechs Corporation, 1391 Concord Drive, Lake Forest, Illinois 60045
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1

Chicck Box{es) that Apply: { | Promoter - [ ] Beneficial Owner
; [ | General and/or Managing Partner

[ ] Exceutive Officer

[NX] Director

Full Name (Last namc first, if individuah
Perrv, Michael 5., Ph.D. -

-

Business or Residence Address (Number and Street, City, State, Zip Code)
1155 Merrill St., #302, Menlo Park, CA 94025

Check Box(es) that Apply:, [ ] Promoter [X] Beneficial Owner- [ 1 Executive Officer [ ] Director
[ ] General and/or Managing Partner ]
. Full Name ([..ast name first, |f|nd|v1dua])
. Biogen Idec Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
14 Cambridge Center, Cambndge, MA 02142
{ 1 Executive Officer [ ] Director

Check Box(es) that Apply: ! [ ] Promoter [X] Beneficial Qwner
. [ ]General and/or Managing Partner

Full Name (Last name first, ifindividual)
Elan International Services, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
102 James Court Flatts, Smith Parrish F 104, Bermuda

(Use blank sheet. or copy and use additional copies of this sheet, as necessary. }

M
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B. INFORMATION ABOUT OFFERING -

.
|
I

2. What is the minimum investment that will be accepted from any individual?

3. Does thé offering permit joint ownership of a single tinit? .

Answer also in Appendix, Column 2, if filing under ULOE,

Yes No
[] X

$ None

Yes No
Not Applicable [] ]

4. Enter the information requested for each person who has been or will be paid or givcn directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to

be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. NONE

Full Name (Last name first, if ilndividual)

Business or Residence Address (Number and Street, City, State, Zip Code)
|

I
|
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this oflering?

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck “All States” or Check INAIVIAUA] STAIESY........oorir i isesrssernes e reb s [ ]All States h

(AL]  [AK] . [AZ] " [AR]  [CA] [cO] . [CT] (DE]  [DC]  [FL] [GA]  [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] MS] [MO]
[MT] [NE] [NV] [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  {PA]
[R]] [5C] [SD] [TN]_[TX] [UT] [VT} [VA] ([WA] [wVv] [WI]] [WY] [PR]
Fuil Name (Last name first, if individual) : :
i ) N
Business or Residence Address (Number and Street, City, State, Zip Code)
| '
Name of Associated Broker or\Dealer )
States in Which Person Listed ;Has Solicited or Intends to Solicit Purchasers
. 1
(Chéck “All States” ;or check individual Slates) ......... _ [ 1Al States
[AL)  [AK] [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC) (FL]  [GA]  [HI] [1D]
[1L.] [IN] [IA] [KS] [KY] [LA] [ME] [MD] - [MA] [MI] [MN]  [MS5]  [MO]
[MT]  [NE] Ivv NH] [N] [NM] [NY] [NC] (ND] °[OH] [OK] [OR]  [PA]
[RI] [sc]  lfsoj [IN]  [TX] JUT]___[VT] [VA] [wa] [WV] [WI] [WY] [PR]
Fult Name (Last name first, if individual) : . .
Business or Residence Addres? {(Number and Street, City, State, Zip Code)
Name of Associatc;i Broker or, Dealer
States in Which Person Listed iHas Sohcned or Intends to Solicit Purchasers
(Check “All States’ ’:or check mdw:dual States) ...... [ ] All States
[AL] [AK] [[AZ) [AR] [CA] [CO] [CT] [DE]  [DC] [FL]. [GA] [H)  [ID]
[1L] [IN] [1A] [KS] [KY] [LA}- [ME] [MD] [MA] [M]] [MN] [MS]  [MO]
[MT] [NE] [[NV] [NH] [NJ] < [NM] [NY] [NC] [ND] [OH} [OK] [OR]  [PA]
[RI] {[SC} i[spj ~ [TN] - [TX] fUT] - [VT} [VA] [WA] [WV] [Wi] [WY] [PR]

| {Use blank sheet, or copy and use additional coﬁics of this sheet, as necessary.)
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‘- !?l | S >

i, |
f o i 0% OFFERING PRICE, NUMBER OF. INVESTORS EXPENSES AND USEOFPROCEEDS . : = |
I Enter the aggregale offering price of securmes mcluded in this offering and the total
‘amount already sold. | Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ ] and indicate in the columns betow the amounts of
the secunues offered for exchange and already exchanged . .
* Type of Security Agpregate Amount Already
} S .- . Offcring Price - Sold
Equtty b 5,650,000{1) $ 5,650,000
[\] Common [ ] Prel‘erred
Convertible Securities (including WAITBRS) .......coemoncnsimmivsinsssensissismninninen $ b

13

.OHS EAsT:160127418.1 ,

Partnership INLETestS ...c..cvcreerie et $

Ly

OHhEr (SPECITY)...rvvoerivressncrereirernes st emssessssersmssesmorrass e sssstsnssssrssssssassssasssssansasas S
' :

s 5,650.000

Total l S_.__ 5,650,000
Answer also in Appendix, Columrl 3, if filing Under ULOE

Enter the number of accredited and non- accredlted investors who have purchased

- securities in this oﬂ'enng and the aggregate dollar amounts of their purchases. For

offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggrcgale dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.” - .

<

Number
Investors

i
Aggregate Dollar Amount
" of Purchases’
S 5,650,000

Aceredited INVESIOMS. .covvvceevrcrrerererrreressgsss st soss s sisss e . 1
Non-accredited Investors...... .

5

Total (for filings Under Rulc 504 Only)....o..comvessessssssenisomssenenen
Answer also in A;pcndix, Column 4 if filing under ULOE
If this filing is for an offering Under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior to Lhe first sale of securities in this offering, Classify securities by type
,listed in Part C— Question 1.
Type of offering

T O A

s - ,

Regulation A l

RULE 50 oo oo eeseees st

a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this éﬂ‘eﬁng. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an mumatc and check the box to the left
of the estimate.. -

Transfer AZENt’S FEES ..ot it st s messsesssasesssssesssssasssssasssssssssssssssssnssasarans ||
Printing and En,lgraving Costs...
Legal Fees i st ene e s e (X]
ACCOUMNE FOES..uuuiirininriicesssansiresrismsnsdesansesiarssssnrsererersisessbsenensinessessssssss fesss s sosnssssssesssssmsssssasossiossssassessasnssssarssssaness | |
Engineering Fees . .
Sales Commlssmns (Spemfy f‘nder § fees separately)
Other Expenses (identify); [ |

Total[\] :

(1) Being issued in exchange for the cancellation of outslahding indebtedness.

" 50f7

11718-1 MWR/DJS . : . ;
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Type of Dellar Amount
Security ' Sold
' $
3
3
.8
|
i

5,000

_5.000

SEC 1972 (1/94)
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‘C. oi‘_qERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~ .." -« -

b. Emer the dlfTerenct: between the aggregate offering price given in response to Part C
— Question 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the * ad_]usled gross proceeds to the issuer.”

- Indicate below the a.moum of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check thé box to the lefl of the estimate. The total )
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C Question 4.b above.

b 5,645,000

Paymenis to Officers, )
! Directors, & Affiliates Payments To Others
" Salaries And f08S v rerrrensvnscsrcsesssssssrstnimtesmissnsssisonnens. [ 18 (1 s :
Purchase ofé"i:alE c_s\tatc RO RUURTUUTUUIURURUROSOTUR () RN [1 h)
- Purchase, rerital o leasing and installment of machinery and equipment ........ ] = § [] s
Construction orlleasing of plant buildings and facilities .........cceeviriersvinmisisnns [1] $ (1 s
Acquisition of othcr businesses (including the value of securities involved in this .
offermg that may be used in cxchange for the assets of securities of another .
issuer pursuant 'to a merger).... [ 1] ) [1]
Repayment ofmdebledness [] $ [X] 5,645,000
. } - .
T RN § B [1 s
|
CotUM EOAIS L.o.oooococ e sresssss st remssrssssstisssssssnsseemnees | ] 3 X} S__ 5645000

Total paymems listed {column totals added)

iX] §-5645000

= = . > Vo

D. FEDERALSIGNATURE .5 "

-

[
e

= ¥ or ES
Ety“- S - . ,‘“ I ool R .'\: .t .
‘The issuer has duly caused thls'nohce to be signed by the undetsigned duly authorized person. If lhlS notice js filed under Rule 503, the following signature

.Lhe issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rule 502.

constitutes an undertaking by 1he issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by

Issuer (Print or Type) f

Targeted Genetics Corporation

/L

i J14) 2006 -

Name of Signer (Print or Type)

Title of Signer (Pript or Type)

Jonathan K. erght

Secretary and eneral Counsel

Attention

i

Intermonz?l misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

T

!
!
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